come up to Dr. Sequeira's clinique for treatment. A section of the skin was obtained by Dr. Little seven years ago, and the specimen exhibited at the meeting showed the characteristic appearances of the disease as described by Balzer, Darier, and others. The elastic tissue seemed to form the bulk of the tumour; it was greatly increased in quantity, and was swollen and broken up into fragments and granular debris, which occupied the corium below the papillary zone.
Little: Cases for Diagnosis come up to Dr. Sequeira's clinique for treatment. A section of the skin was obtained by Dr. Little seven years ago, and the specimen exhibited at the meeting showed the characteristic appearances of the disease as described by Balzer, Darier, and others. The elastic tissue seemed to form the bulk of the tumour; it was greatly increased in quantity, and was swollen and broken up into fragments and granular debris, which occupied the corium below the papillary zone.
The PRESIDENT said he remembered, many years ago, Sir Malcolm Morris kindly asking him to see two sisters from Ireland, in whom the diagnosis of pseudo-xanthoma elasticum of the neck was made. They looked exactly like the present case.
Two Cases for Diagnosis.
THE patient was a man, aged 22, who complained of painful areas at the back of the body, over the sacrum and buttocks. In those positions where pain was located there could be felt on deep palpation a circumscribed, cutaneous or subcutaneous swelling, about the size of a shilling; opinions differed as to whether this swelling was in or under the skin; the surface was not altered appreciably, and but for the pain complained of the swellings would probably have escaped notice; these were barely appreciable to sight, but quite definite to touch. The history which the patient gave was that he had been kicked in the groin some two or three months ago, that a swelling had formed on that situation, and that this swelling had been transposed to the back-an obviously fictitious explanation not unconnected with his desire to obtain compensation for the injury. It was not certain how long the swellings had lasted at the back; there was no inflammation round them, and they probably could not have been produced artificially. One of the swellings had been excised and was now under examination, and a histological report would be furnished later.
Dr. WHITFIELD said that on lifting the skin between the finger and thumb he obtained a sensation of marked lobulation, while the skin felt quite soft over the thickening. He believed that the case was one of multiple, painful lipomata, of which he had seen several instances.
CASE II.
The patient was a man, aged 48. He had had, three years ago, an affection of both legs, which had been treated for six months in St. George's Hospital as neuritis, for which he had been admitted. Six months later he noticed " discoloured places" on the legs, and at the present time the following clinical condition was noted: On the middle of the inner surface of each leg there was an irregular patch of bluishpurple skin raised above the surrounding level, not altered by superficial pressure upon it, and having persisted for the last two years unchanged. This patch had a map-like outline, covered an aggregate area of about 3 in., and at the free margins numerous small telangiectases were noticed -cayenne-pepper-like spots-which did not alter on pressure. Similar smaller patches were present on the skin just below the internal and external malleolus on both legs. There was, and had been, no ulceration of the surface, and there were no subjective symptoms. Varicose veins were present conspicuously on both sides. The tint varied from time to time, being darker or lighter. There were no lesions elsewhere. The colour, the outline, the symmetry, and elevation of the patches suggested the diagnosis of 'lichen planus hypertrophicus to the exhibitor; but no history or evidence of typical lichen planus could be obtained, and the small telangiectases at the margin were not suggestive of that diagnosis. The exhibitor had had another exactly similar case, with distribution similar to the present one, which had been shown to the Section. In that instance ulceration had finally occurred in the raised purplish patch, but rather recalled a peculiar disease which Schamberg' had described -an instance of which the exhibitor had shown2 at the Dermatological Society of London. In both Schamberg's and this latter case a probably haemorrhagic pigmentation had been noticed on the knees of a boy, with telangiectases at the margin of the main patch, which had been equally chronic in duration. In that case the diagnosis of lichen planus had also been suggested, but no opportunity of confirming it had occurred. A biopsy would be performed in the present case, and a report supplied later.
' Brit. Journ. Derm., 1901, xiii, p. 1. McDonagh: Phlebitis Nodularis Syphilitica DISCUSSION.
Dr. H. G. ADAMSON was of opinion that the affection was lichen planus hypertrophicus.
Dr. PRINGLE was perfectly familiar with the clinical condition presented by the patient. He had always regarded it as a " haemostatic " phenomenon, associated with the dependent position of the part and a certain, but variable, amount of varicosity of veins. The term "dermatitis hsmostatica" had been aptly applied to it some years ago, he thought by Dr. Klotz, of New York. He could not admit that the disease presented any affinity, either pathological or clinical, to lichen planus. The essential lesions, which were easily visible at the edges of, and outside the main patches of, the case exhibited, were persistently dilated vascular telangiectases, from which the blood could not be expressed on diascopy. When these innumerable small lesions coalesced a certain amount of thickening and keratosis occurred, but the resemblance to lichen planus thereby produced was of the most superficial character. In his opinion the condition was analogous to, although, of course, not identical with, the " angiokeratoma" on a very large scale. If a pus infection supervened the patient would present an ordinary "varicose ulcer." He reminded the Fellows of the Society that there was no direct proportion between the amount of varix and that of dermostatic dermatitis present in any given case. In the man exhibited there was decided, although not very marked, varix.
Dr. WHITFIELD considered it more probable that varicosity of the veins was responsible for the alteration in the skin-all degrees of discoloration were seen in the skin of the legs affected with varicose veins. He regarded this as an exceptional degree of the quite common hemorrhagic changes seen in varicose veins. Under treatment by injections of mercury salicylate the rash had rapidly improved. On December 1 the patient complained of severe pain on the inner side of the thigh. There was nothing to see, but on palpation one could feel, in the line of the internal saphenous vein, about 11 in. above the knee, a hard, tender, spindle-shaped swelling, roughly 1 in. in length.
The diagnosis of syphilitic phlebitis was made. As time went on this swelling came more and more to the surface, and finally ulcerated, giving the picture of a late syphilitic ulceration. Papules developed along the
